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NOTICE OF SALE OF SECURITIES
\ PURSUANT TOREGULATIOND,
Washington, DG SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ( check if this is an amendment and name has changed, and indicate change.)
Private Placement of Limited Partner Interests of Invesco ABS Opportunity Fund {A), L.P.

Filing Under (Check box(cs) that apply): [] Rule 504 [] Rulc 505 Rule 506 [] Scction 4(6) [] ULOL
Type of Filing: [J New Filing Amendment

ney (6 2008

09004724

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issucr
Name of Issucr ([ ] check if this is an amendment and name has changed, and indicate change.)

Invesco ABS Opportunity Fund (A), L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
1166 Avenue of the Americas, 27th Floor, New York, New York 10036 {212) 278-9683

Address of Principal Business Opcrattons {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(if different from Exceutive Offices)

Brief Description of Busincss

Private equity investment fund formed for the purpose of making investments in equity and debt securities OEQ%ESSED

Type of Business Organization

corporation (7] limited partnership, already formed other (please specify):
/]
D business trust [] limited partnership, to be fermed

Month— Veor THON‘SW

Actua) or Estimated Datc of Incorporation or Organization:  [§]6] [QB] ) Acwal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter twe-letter 1S, Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) ||]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D {17 CFR 239.500T) that is available to be filed instead of Form D (17

CFR 239.500) only to issucrs that file with the Commission a netice on Temporary Form D (17 CFR 239.500T) or an omendment to such a

notice in paper format on or after Scpiember 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an

initial notice using Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise

comply with all the rcquirements of § 230.503T,

Federal:

Who Must File: All issucrs making an offering of sccurities in reliance on an cxception under Regulation D or Section 4(6), 17 CFR 230.501

seq. or 15 U.S.C. 774(6).

When Te File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A netice is deemed filed with the U.S.

Sccuritics and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that

address after the date on which it is duc, on the date it was mailed by United States registered or certified mail to that address.

WWhere To File: U.8. Securitics and Exchange Commission, 100 F Street, N.E.. Washington, D.C. 20549,

Capies Required: Two (2) copics of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed

must be a photocopy of the manually signed copy or bear typed or printed signaturcs.

Information Required: A new filing must comain all information requested. Amendments need only report the name of the issuer and offering,

any chinges thercto. the information requested in Part C, and any materiab changes from the information previously supplied in Paris A and B,

Part E and the Appendix nced not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This netice sholl be used 10 indicate reliance on the Uniform Limited Offering Exemption (ULOER) for sates of sccuritics in those slates that

have adopied ULOE and that have adopted this form. Issuers relying on ULOE must file a separatc notice with the Securitics Administrator in

cach state where sales are 10 be. or have been made. IF a state requires the paymem of a fee as a precondition 1o the claim for the excmption, a

fee in the proper amount shall accompany this form. This notice shall be filed in the appropriste states in accordance with state law. The

Appendix to the notice constitutes a part of this notice and must be completed.
ATTENTION

Failureto file notice in the appropriate states witl not resultin a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not resultin a loss of an available state exemption unless such exemption is predictated on the

filing of a federal notice.

SEC1972(9-08) Persons who respond to the collection of information contained in this form 1 of 9
are not required (o respond unless the form displays a currently valid OMB
control number.
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2. Enler the infurmaliun requested for vhe following:
s  Each promoler of the issuer, if the issuer has been organized within the past five years;
= Each beneficial owner having the power 10 voie or Jispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing parner of parincrship issuers.

Check Box(es) thar Apply: E] Promoter [] Beneficial Owner E} Executive Officer  [[] Director /] General andtor
Managing Pariner

Fult Name (Last name first, if individual)

Invesco ABS Opportunily Associates (A), L.L.C. (General Partner of Issuer)
Business or Residence Address  (Number and Streel, City, State, Zip Code)
1166 Avenue of the Americas, 27th Floor, New York, New York 10036

Check Box(es) that Apply: Promoter  {7] Beneficial Owner [ ] Executive Officer  [] Director General and/or
Managing Pariner

Full Name {Lasi name Frst, if individual)

Invesco Institutional (N.A.), Inc. (Managing Member of the General Partner of Issuer)
Business or Residence Address  (Number and Streel, City, State, Zip Code)
1166 Avenue of the Americas, 27th Floor, New York, New York 10036

Check Box(es) that Apply: Promoter D Beneficial Owner D Executive Officer m Director D General andlor
Managing Partner

Full Name {Last name first, if individual)}

Armour, G. Mark (Chairman of Invesco Institutional (N.A.}, Inc.}
Business or Residence Address  (Number and Street, City, State, Zip Code)
1166 Avenue of the Americas, 27th Floor, New York, New York 10036

Check Box(cs}iﬁal Apply: Promoter [J Beneficiai Owner [] FExecutive Officer  [f] Dircetor [[] General andfor
Managing Partner

Full Name (Last name first, if individual)

Hartley, David A. {Direclor of Invesco Institutional (NLA.), Inc.)
Business or Residence Address  (Number and Street, City, State, Zip Code)
1166 Avenue of the Americas, 27th Floor, New York, New York 10036

Check Box(es) that Apply:  [C] Promoter [J Beneficial Owner [} Exccutive Officer [ ] Director (] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter E] Beneficial Owner (] Exccutive Officer D Direcior [:] General and/or
Managing Partner

Full Name (Last name firsi, if individual)

Business or Residence Address  {(Number and Swreer, City, State, Zip Code)

Check Box{es) that Applyv: D Promoter (] Beneficial Owner [ Exeeutive Officer [] Director [[] General andfor
Managing Partner

Full Name (Last name lirst, il individual)

Business or Residence Address  (Number and Sireat, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)

2oly
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Yes MNo
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... T[] X
Answer also in Appendix, Column 2. if filing under ULCE.
2. What is the minimum investment that will be accepted from any individual? ...t 39,000,000
Yes No
3. Docs the offering permit joint ownership of a Single Unit? ..o eeness ] O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or deaier registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer onty.

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S121ES) ....cvvvcei v v arrrre e e cersssensesmtemenenemmeeneenens ] All Stales

[al) [kl [zl [ar)
(ks)
(nH]
(]

el Bl
di3l2
glEJE]
HEEE
13133
= RIEIE]
&Rl ElEl
Bl ] EB]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SIMES) oo L) Al States

(az]  [ag]
(a)  [xs]
(nvl  {nel
(s} [

SRl
131513

£lBIE/E]
dialaia
HEIEIE]
FIEIEIB
SElElB)
sJBIEIR
2 RIEIE)
131313
31513

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed }as Solicited or Intends to Solicit Purchasers

{Check “All States™ or check IMAIVEAUAE STAIES) oot ettt s e eee e s sreeasaerereserensassees [ All States

[az]  [ar] [cal [cal [cT]
[1a)  [ks)] [xxd  [tal  [ME
v [ ) b YD
(s} 0N Ox] [l (vnd

{Uise blank sheet, or copy and use additional copies of this sheet, a5 necessary.)

31512
EIEEIR
ElElElE

JEE13
AlElElE
ERIEE)
43
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* The General Partner reserves the right to adjust the minimum paricipation. Far?
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer is “none” or "zero.” [fthe ransaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Apgregale Amount Already
Type of Secunity Offering Price Sold
Debt ... $0 $0
EQUILY .o e, .30 s0
[} Common [ Preferred
Convertible Securities {including wWarmants) ... .50 50

$ 300,000,000 $0

Partnership INIErests ........cooeremniicererrcre e emes

50

Other (Specify ) ST $0
Total ..

$ 300,000000 $0

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0" if answer is “none” or “zero.”

Apggregate
Number Doltar Amount
Investors of Purchases
Accredited INVeSIOrS .......cvcovvrmerircrennnes cereersrrstrnrsesesseassssnsasersssaries O $0
Non-accredited INVESIONS ..o e s r s ssmantens s srnssenassensnesnenseens INFAA S N/A
Total (for filings under Rule 504 0nly) .ot A S N/A
Answer aiso in Appendix, Column 4, if filing under ULOE.
3. Ifihis filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securittes in this offering. Classify securitics by type listed in Part C -~ Question |,
Type of Dotlar Amount
Type of Offering Security Scld
REGUIBLION A Lot eet et et et e e e e s s sstesmeeeneeseeseneseasesnneene TR $ N/A
Rule 504 e e s sessessnraens NTA $ N/A
Ot et e enenesesn s e onn $0
4 a.  Fumnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TransfEr AZENME'S FEES ..ottt et b bbb st b3 b bt er e e e et et et et s rmsasmnmnenen M $90
Printing and Enravinil CosS . oottt a1 e et e ee b eneeene e r et eereeees e e meene /] $.50,000
LEEAN FEES .ttt emrre st emsass st bttt st 7] $.250,000
ACCOURMIIME FEES 1o ittt ettt e b e b e oot s e st ot 12544 b 4 bbb e bt oA 104t enene et e e eeaneene & $.50.000
ENZINEENING FEES o.i ettt eee ey e ) 5.0
Sales Commissions (specify finders” fees separately} ..o M $o0

Other Expenses {identify)Startup fees. postage, travel and general fund raising expenses

TOTAD < e ettt res ettt ee e b e eh et ket e e e s em b em s a e saem e s ems oot s e e bareeener et e eee e e e ensen et e e e neeesen

‘The General Pariner reserves the righl to offer a greater amount of limited partner interests.

**Amount Already Sold does not include commitments received but not yet accepled.
dal g

Wy

$ 150,000

$_500.000



b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in responsc to Part C — Question 4.a. This difference is the “adjusted gross

PLOOCCUS L0 LhE ESSUEE.™ ...oveereirercrenstissinssrriesvsenssensssssveas sosrsseanassssssrmsmess nessnsesase sbasass soms s oescrtasmssmsssass seass sussasen $ 299,500,000
5. Indicste below the amouat of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the cstimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SBIBLIES BIA FELS .......c.oeeer e s ssessasssssmnssses sesssessssnrs s sessss o sesnseressses seesbas s sebesere s 4247 o1 £ttt st sermee [ 56,000,000 (A30
PUTCHASE OF TEAE ESLALC ...t e st ssss s sssssas s s sesmsme s e st soneobAb s s oS R b Ao A 30
Purchase, reotal or leasing and instatlation of machinery
and cquipment ......... 430 136
Construction or lcasing of plant buildings and FACHItIES .........covccevecererceriemssenseressessnss sssssnsscssssessione s Aso 50
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securitics of another
issuer pursusnt to a merger) cereeesensesara sas e e e sennaecns 150 ] $.291,500,000
Repayment of indcbtedncss eteeare e maa gt et e e e a4 ssmeame e A30 Y]
Working capital 30 (152,000,000
Other (specify): [Aso 50
..[A%0 750
COlUMD TOALS ... e et e ecer s raresr s rrrrrseasr s sm e sr e s ar e s rer e et re s ara s emsrm e epmmememans smsmsoss ] 5.6,000,000 _ {A$%293.500.000
Total Payments Listed (column totals added) ... [/ $.299,500,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

the information furnished by the issuer to any non-accredited Wmt to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Siﬁm Date
Invesco ABS Opportunity Fund (A), LP. 1 / 7774/‘0{ &, 200 7

Name of Signer (Print or Type) Tith of Sllgner {Print or Type)
Benjamin Gruder Assistant Secretary, Invesco Institutional (N.A.), Inc.
ATTENTION

Intentional misstatemcants or omissions of fact constitute federal criminal violations. (Scc 18 U.S.C. 1001.)

5of9

“Eslimated aggregate amount for the first two years; thereafier the Issuer shall continue o pay management fees.



I. s any party described in 17 CFR 210.262 prcscntly subject to any of the disqualification Yes No
provisions of such rule?........... AR 42184 48481 SRR SE£ 4 21 A SS S S £ S 4SSeEA erssre 9] B

See Appendix, Column 5, for statc response.

2. Theundersigned issucr hercby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemplion has the burden of establishing that these conditions have been satisfied.

The issucrhas read this notification and kmows Lhe contents to be true and has duly caused this notice to be signed on its behal £ by the undersigned
duly authorized person.

=7
Issuer (Print or Type) Sign Date
Invesco ABS Opportunity Fund (A), LP. i j /\/ 77 7arch &, 2003

Name (Print or Type) Title (Pt or Type)
Assistant Secretary, Invesco Institutional (N.A.), Inc.

Banfamin Gruder

Insiruction:
Print the name and title of the signing representative under his signature for the state partion of this form. Oue copy of every notice on Form
D mustbe manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

Gaf9
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Disqualification
Type of security under State ULOE

Intend 1o sell and aggregate (if yes, attach

to non-accredited oftering price Type of investor and explanation of
investors in Siate offered in state amount purchased in State waiver granted)

(Part B-ltem 1) {Part C-ltem 1) (Part C-ltem 2)" (Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL PO $0 0 $0 [

AK W |z o 50 %0 L I[X
AZ X femmee= g %0 0 $0 L
AR | X fanmompons | $0 0 $0 | HX_]
e v X
Co N I 50 $0 X
cr| X jmenmemmeeee g $0 0 50 e
DE | X i|ammmponr 0 0 0 _J|[X]
oc | [ X e o $0 0 50 [ X1
FL T X e g 0 0 0 X
GA X e g $0 0 $0 [ lrxd
WL XK R 50 0 50 X
o [T e 50 0 S0 1| X0
IL X [ g %0 50 | HE X
N X e o w o 50 [ X
w0 X ey 50 0 50 | X
ks | | X [z g $0 0 $0 | 1 X
KL X e 5 0 50 X
X | o 0 o %0 | X
ME | [ X [ g 50 0 $0 ] [
MD X |rrmmmon $0 $0 [ | [X.
MA T X [mmmeeeas 1o 0 50 T
oY e e s e

MN | X fmhnmemenee g $0 50 X
MS DO 50 s X
) . - (L

TofY

“The General Partner reserves the right to offer a greater amount of limited partner interests,
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Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
10 non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {Part C-ltem 1} {Part C-ltem 2)" {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amourt Yes Ne
MO X (= $0 0 $0 X
l 1t 1o $300.000,000 in krvted
W[ X e [0 |w o e
NE | R g $0 0 $0 L X
nv | Il X = $0 0 $0 L X
NH [ [Rmea®™™= T $0 0 $0 [ ] X
NJ X fparmenme g $0 0 $0 [ Il X
il | O o 50 0 0 C_J[X]
v X e s N e
NC [ Y im0 $0 0 $0 [ X
ND [ X |meszimes= 1o 30 0 $0 X
OH [ Y mmimpeme= o $0 0 $0
— !
0K I X immmeme= 1o 30 0 $0
or | i X Jlmpssmens 50 0 0
PA >< parter wiamae $0 0 $0
RI X =g 50 0 50 | X
SC 1 X e g $0 0 30 [ |
SD I X (resmmn= o $0 0 $0 | i
™ | W | e g 50 0 50 I
TX >< ) wm.ooo.gmmw 0 $0 0 $0 ><
uT X e o $0 0 $0 X
VT X ™™™ 10 50 0 $0 T l Y
VA | [ mmeonm= 50 0 50 [ (LX)
wa |l X e o $0 0 $0 [ [ X
'Y PO L 50 0 50 X
Wi W | 0 0 50 E e

Sofy
“The General Partner reserves the right to offer a greater amounl of limited partner interests.
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Disqualification
Type of security under State ULOE
Intend to sell and agyregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver grantcd)
(Part B-item 1) {Part C-ltem 1} (Part C-ltem 2)" {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
i 1| Up 1o $300.000.000 v» ureied }
) I = il O O so <
‘ I I ] an.ﬁl;o,?onmnm 0 $0 l""_—
PR ! X (R 0O $0 ] X |

*The General Partner reserves the right to offer a greater amount of fimited partner interests.

Gofy




